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10th January, 3rd April, 1st May, 
13th June, 4th July 2012 

9:30am—4pm 
David Dunn Suite, Addenbrooke’s Hospital 

 

ONE DAY SIMULATION BASED COURSE FOR  

CT1 AND CT2 LEVEL EAST OF ENGLAND REGIONAL TRAINEES 

THIS COURSE PROVIDES: 

 TRAINING WITH STATE OF THE ART SIMULATION MATERIALS 

 HIGH QUALITY TRAINING FROM EXPERIENCED, DEDICATED FACULTY 

 A VARIETY OF CLINICAL SCENARIOS WHICH COVER A RANGE OF TOPICS 

Places on each course are limited to 8 delegates 

IMPORTANT INFORMATION: PLEASE READ 
 

Places on these courses are at a premium,  
so non-attendance will have to be explained, in writing, to the Deanery. 

This course requires a deposit of £50  
which will be returned upon arrival for the course. 

THE DEPOSIT WILL NOT BE RETURNED IF YOU FAIL TO ATTEND. 
You must provide: 
 a written statement that your duties will be covered, countersigned by a  
 supervisor and/or HR department 
 a deposit cheque 

Your place will not be confirmed until we have received both  
a cheque and the aforementioned statement. 

Registration 
 
Please fill in the form. 
(Use the back of the slip if more 
space is needed) 

 
Please return to: 
Debbie Clapham-Riley 
Postgraduate Medical Centre 
Box 111 
Clinical School 
Hills Road 
Cambridge 
CB2 2SP 
dlh48@medschl.cam.ac.uk 

Contact information 
I would like to attend the CMT Simulation Session on     
and have enclosed a cheque for £50 per person made payable to  
‘Addenbrooke’s NHS Trust’.  Also enclosed is a written statement  
that my duties will be covered. I am an East of England Deanery doctor. 
 

Name: ................................................................................................... 
 
Grade (CT1 or 2) ................................................................................... 
 
Hospital: ................................................................................................. 
 
Telephone number (mandatory) .............................................................. 
 
E-mail: .................................................................................................... 
Please provide an e-mail address that is checked on a regular basis 
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SIMULATION  

SESSION 


